STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 99 (6P e S8sLIvED

OTRIBUT ION
SANTA FE
[ 419 3
v.8.0.8.
LAND OFFICR

OlL CONSERV

SANTA FE, NE

on
GAS

TRANSPORTER

OPERATOR
PAORATION OFFiCE

L.

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

ATION DIVISION

P. O. BOX 2088

W MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor
ARCO 0il and Gas Company, Div. of Atlantic Ric

hfield Company

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

[ Wesson(s) Tor Tiling (Check proper box}
New Well

D Recompletion

D Change in Ownership

Change {n Transporter of:

Oon

D Casinghead Gos

Dty Gas

Condensate

Other (Please explain)

Change Transporter EFF 1-1-89 due
to Reclassification

1f change of ownership give name
and sddreas of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Alexander Rodgers 2 Tubb 0il and Gas State, Federal or Fes Fee
Location

Unit Letior A H 660 Feet From Tho_NE}._t_h__ Line and 660 Feet From The East

Line of Section 12 Township 228 Ranqe 37E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Troasporter of Ot (T or Condensats [X)

Texas New Mexico Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

Box 1510, Midland, Texas 79701

Name of Authorizad Tranaporter of Castnghead Gas (] ot Dry Gas {XJ

Address (Cive address to whicA approved copy of this form is to be sent)

Enfen-&ar?fpeﬁne—eper&t-iﬁyce.NokH\eku Na//. 5 € 8
T . T T

" 11 produces ofl or liquids, . Unit , Sec. ! Twp. IRq-. ls gas actually connected?  When

qive location of tanks. L A L 12 1' 22 : 37 Yes : Unknown

If this production is commingled with that from any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerrify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

V é/yﬂ?umn}
Service¥% Supervisor

{Title)

11-15-88
" {Dsate)

give commingling order number:

ol CONSW%TI%NZD' . N

APPROVED ' 19
By OR'G,N;I;T_SR'?~ED BY

CT | SUPER
TITLE VISOR

This form is to be filed in compliance with muL & 104,

I1f this is & request for allowable for & newly drilled or dsepenec
well, this form must be accompanied by a tabulation of the devistic:
tests taken on the wsall In sccordance with AyYLE 111,

All sections of this form must be filied out completely for allow-
able on new and recompleted wells,

Fill out only Sections [, I, IO, snd VI for changea of owner,
well name or number, or tzansporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wells,



